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NAME OF COMMITTEE (In Full)
Reynolds For Congress

Full Name (Last, First, Middle Initial)
A. Christopher Greene

Mailing Address 4 Clarendon Place

Date of Receipt

M/ D D/ Y

M Vv TY
10 25 2006

City State Zip Code Transaction ID: 61030.C25507
Buffalo NY 14209 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee.
Name of Employer Occupation Receipt
Damon & Morey Attorney Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
B. Mark Grier Date of Receipt
Mailing Address 5 Osage Lane M M|/ D D /Y Y Y Y
10 24 2006
City State Zip Code Transaction ID: 61024.C25360
Far Hills NJ 07931 Amount of Each Receipt this Period
FEC ID nu_mber of contributing C 2000.00
federal political committee.
Name of Employer Occupation Receipt
Prudential Financial Director Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. Shawn Griffin Date of Receipt
Mailing Address 19 Dundas Dr M M|/ D D /Y Y Y'Y
10 27 2006
City State Zip Code Transaction ID: 61027.C25424
Rochester NY 14625 Amount of Each Receipt this Period
FEC ID nu_mber of contributing C 1000.00
federal political committee.
Name of Employer Occupation Receipt
Harris Beach Attorney Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) @ 1000.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

3500.00
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